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ABSTRACT 
 
Marital conflict tactics and social supports have been proven to predict health outcomes in couples. The purpose 
of this study is to examine the effects of marital conflict tactics and social support on the general health of 
couples in Malaysia. It also aims to find out which type of perceived social support has a greater impact on an 
individual and his/her spouse’s mental health. A random sample of 399 participants from Selangor who were 
either married or cohabiting were used in this study. Characteristics of conflict tactics and perceived social 
support in relation to general health were assessed. The result shows a moderate correlation between the 
variables. This supports the hypothesis that the manner in which couples handle conflict has an influence on their 
mental health. Additionally, couples’ ability to handle conflict is also related to perceived social support. This 
means that a person with a better conflict tactic scale and more perceived social support is more likely to have a 
better general health.  
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INTRODUCTION 
 
Conflicts and disagreements are inevitable in every close relationship, including marital 
relationship. While every marriage relationship is as unique as the individuals it contains, 
some degree of conflict is actually necessary to keep a marriage dynamic rather than static 
(Ashford, LeCroy, & Lortie, 2006). Perceptions of marital quality between spouses in 
conflict vary. Similarly, the approaches which partners take towards handling differences 
vary but are crucial in determining marital satisfaction. Adjustments can be challenging 
because it includes adapting to myths and expectations of marriage, learning how to 
effectively communicate with a spouse, deriving satisfaction from the relationship and 
learning to deal with conflict. According to Gottman (1994), what is critical in a marriage is 
a balance between the couple’s positive and negative interactions that determines their 
satisfaction. Studies have shown that failure to do so can bring detrimental effects on the 
mental health involving both couples and their children.  As such, social support measures 
are extremely vital in buffering the effects of marital conflict.  
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Definition – Marital Conflict 
Buehler et al. (1998) defines marital conflict as the existence of high levels of disagreement, 
stressful and hostile interactions between spouses, disrespect, and verbal abuse while 
Cummings (1998, p.60) interprets it as “any major or minor interpersonal interaction that 
involved a difference of opinion, whether it was mostly negative or even mostly positive.”  
Cummings further elaborates that everyday marital conflict refers to daily interactions, 
whether major or minor, in which couples have a difference of opinion. Thus, everyday 
marital conflict includes a range of tactical and emotional expressions, both positive and 
negative. Marital aggression is on the negative extreme of a continuum of marital conflict 
which includes varying degrees of violent behaviors, including both verbal and physical 
acts. 
Definitions of conflict that assume the interdependence of individuals make note of the 
presence of differences between the two parties. Donohue and Kolt (as cited in Hocker & 
Wilmont, 1998, p.113) define conflict as “a situation in which interdependent people 
express (manifest or latent) differences in satisfying their individual needs and interests, and 
they experience interference from each other in accomplishing these goals”.  Likewise, 
Jordan (as cited in Hocker & Wilmont, 1998, p.116) states that “conflict arises when a 
difference between two or more people necessitates change in at least one person in order 
for their engagement to continue and develop. The differences cannot coexist without some 
adjustment”.   
In sum, based on these definitions, differences between partners may not “coexist” 
without resolution.  It is based on the premise that conflict is an inevitable and valuable 
aspect of all human association with the use of coercion, including force and violence, as a 
tactic for resolving conflicts being harmful. 
 
 
Definition – Mental Health 
There are many different perspectives on what constitutes as mental health. Most 
researchers agree that it concerns a person’s state of mind which allows the person to 
function or prevents him/her from doing so.  There are different ways to measure mental 
health.  One method is the General Health Questionnaire (GHQ) which is used to investigate 
the differences of social dysfunction, anxiety, depression, and loss of confidence among 
headache and non-headache sufferers (Goldberg, 1981). GHQ is one of the most widely 
used and studied indicators of minor psychiatric disorders. The factors that have been 
identified in GHQ include general dysphoria or depressed mood, stress and coping, and self-
esteem (Graetz, 1991).  Other common methods used to measure mental health include the 
Depression, Anxiety and Stress Scale (Lovibond & Lovibond, 1995), and also the 
Spielberger State-Trait Anxiety Inventory (Spielberger, 1970) and the Beck Depression 
Anxiety (Beck, 1961) which are used to measure anxiety. 
In sum, GHQ (Goldberg, 1981) was designed as a screening device to detect psychiatric 
disorder in an adult population. The device encompasses questions that relate with somatic 
symptoms, anxiety and insomnia, social dysfunction, and depression. 
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Definition – Social Support 
 
The term social support refers to the process by which various forms of assistance is 
provided to others. The support may be from family, friends or significant others (Zimet, 
Dahlem, Zimet, & Farley, 1988).  Some studies indicate that measuring the perceived total 
amount, and also the satisfaction with social support is important when trying to understand 
the impact of social relationships on health (Sarason, Pierce, & Bannerman, 1993).  Most 
measures of social support typically assess how often different types of support have been 
received over a specific period of time or in the context of a specific event (Heitzmann & 
Kaplan, 1984).  
In sum, social support is influenced by characteristics of the social environment and 
individual participants, the resources, and participants’ perceptions of these transactions and 
their implications (Cohen & Wills, 1985).  
 
 
Evidence of the Relationship between Marital Conflict and Mental Health 
According to the self-esteem enhancement model, people are more maritally satisfied when 
their partner's view of them is positive, regardless of how positively they view themselves as 
compared to the self-verification theory where people are more satisfied when their partner's 
view is consistent with their self-view, even when their self-view is negative. Various 
studies have found that low self-esteem persons seek and prefer negative interpersonal 
feedback, and gravitate towards those whose view of them is consistent with their negative 
view. Although there is a lot of evidence supporting self-esteem enhancement theory, 
evidence produced by Sacco and Phares (2001) supports the latter. It was found that 
regardless of depression and self-esteem level, participants were more maritally satisfied 
when their partner viewed them positively. Their findings also replicate and extend research 
on depression and marital satisfaction by showing that both target depression level and 
partner appraisal independently contribute to target marital dissatisfaction.  
Similarly, O'Leary, Christian and Mendell (1994) found a 10-fold increase in risk for 
depressive symptoms associated with marital discord. It has been suggested that variables 
that predict marital dissatisfaction may also serve to predict depression symptoms, especially 
in women. The study by O’Leary et al. (1994) explored, in a community sample of married 
individuals, the association between marital dissatisfaction, depression symptoms, and 
perceptions of marital communication styles such as self-silencing and the demand–
withdraw communication pattern. For men and women, depression symptoms were 
correlated with self-silencing and wife-demand and husband-withdraw communication. 
Furthermore, for women, self-silencing mediated the association between marital 
dissatisfaction and depression symptoms. As expected, depression symptoms were more 
highly associated with being in the demanding role for women than for men. Results 
suggested that perceptions of interactions with one’s spouse, as well as gender-related 
expectations of how both husband and wife should interact, may be important phenomena to 
address when considering depression and marital dissatisfaction in both men and women 
(Uebelacker, 2003). 
Much evidence suggests that marital discord is related to depressive symptoms in 
couples.  A research by Beach, Katz, Kim and Brody (2003) examined the association 
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between one spouse’s marital discord and his or her partner’s later levels of depressive 
symptoms. It also explored potential sex-related differences in the prospective effect of 
marital discord on depression. Results revealed that marital quality was associated with 
depressive symptoms; the magnitude of this effect was similar for both husbands and wives, 
and spouses’ own marital quality predicted their partners’ depressive symptoms. (Beach et 
al., 2005). 
According to a study by Halford (1999) on the association between individual and 
marital problems with the focus on depression, alcohol abuse, anxiety disorders, and the 
functional psychoses,  available evidence shows that individuals’ and couples’ problems 
often exacerbate each other. Consequently, regardless of whether the initial presentation is 
individual or couple focused, there is a routine need to assess both individual and 
relationship functioning. Couples therapy, and in particular behavioral couples therapy 
(BCT), is an important element of effective treatment of depression, alcohol abuse, anxiety 
disorders, and the functional psychoses.   
Lewis (2000) indicates that personality maturation seems to occur as a result of 
participation in relationships in which strong affective bonds are established and their 
differences repaired. The affective bond process of “establish, rupture and repair” is 
understood as the underlying dynamic of internalization, an important mechanism of growth 
across the lifespan. 
Managing conflict is one of the most important tasks in maintaining a marriage, so 
identifying what specific conflict resolution styles are linked to change in marital 
satisfaction is important. Kurdek (1995) has found in his replication study that each spouse's 
marital satisfaction is positively related to the frequency with which each spouse uses 
constructive strategies to resolve conflict, such as agreement, compromise, and humor. 
Marital satisfaction is negatively related both to the frequency with which each spouse uses 
destructive strategies to resolve conflict (such as conflict engagement, withdrawal, and 
defensiveness) and to the joint frequency that the wife uses conflict engagement and the 
husband uses withdrawal. This data is highly reliable because it tested three causal relations 
involving spouses' conflict resolution styles and marital satisfaction. The findings indicate 
that conflict resolution styles do cause marital satisfaction and also that change in marital 
satisfaction is linked to change in conflict resolution styles. However, the idea that marital 
satisfaction causes conflict resolution styles is not supported. Kurdek (1995) admits that a 
limitation of this study is that no actual observations were made of couples attempting to 
resolve conflict.  
 
 
Evidence of Relationship between Social Support and Mental Health Status  
 
For most individuals with a healthy social support network, major stressors in life can be 
more easily handled. A proper support network consists of a reinforcing family and friends 
who can help the affected individual to work through any problems, such as the death of a 
family member, loss of a job, major injury, or any number of other stressors that can 
contribute to psychological illnesses, such as depression. For individuals with an 
underdeveloped social network, or those with a negatively reinforcing social network, these 
major life events can cause greater harm to them because of a lack of support that most 
individuals have. An underdeveloped social network cannot handle the pressure of an 
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individual looking for support, and a negatively framed social network can actually 
reinforce thoughts of hopelessness, failure, and being worthless. Without a developed social 
support, it is more likely for the individual to develop symptoms of depression (Wade & 
Kendler, 2000). 
Families also have a positive influence on their relatives when it comes to depression.  
When family members are there for a person in need, they can help in reducing the person’s 
stress and anxiety level by showing their love.  They can also assist in getting the kind of 
help needed so that the person does not fall into a deeper state of depression.  Although 
there is a possibility that family members can cause their depressed relatives to fall into a 
deeper state of sadness, they can be very helpful in providing protection and helping to 
improve their depressed relatives’ mental and emotional states. The love shown by family 
members results in a sense of belonging in the world (Martire, Lustig, Schulz, Miller, & 
Helgeson, 2004). A study by Walen and Lachman (2000) shows the evidence that 
supportive networks could buffer the detrimental effects of strained interactions but friends 
and family served a buffering role more often for women than for men. 
Relationship with a spouse also plays a role in preventing a person from falling into a 
deeper depression (Burns, Sayer, & Moras, 1994). Support from other sources cannot 
compensate for lack of support from a spouse (Coyne & DeLongis, 1986). Once the support 
by spouses is considered, support from other important people provides no significant gains 
in predicting individual/s well-being or distress (Ruehlman & Wolchik, 1988). Support from 
partner has been shown to aid in relationship functioning when individuals are faced with 
severe stressors (Coyne & Smith, 1994). Goodman (1999) finds that spouses in reciprocal 
relationships provide the most positive descriptions of their marriage. In her research where 
she examined these areas of reciprocity using a 28-unit survey, Goodman found that her 
hypothesis was supported to some extent: spouses in reciprocal relationships provide the 
most positive descriptions of their marriage. Interestingly, stronger and more consistent 
results were found in women, whereas men focused more on control as a factor of marital 
satisfaction.  
A troubled marriage is itself a prime source of stress while simultaneously limiting the 
partner’s ability to seek support in other relationships (Coyne & Delongis, 1986). The 
impact of a turbulent marriage is substantial.  For example, epidemiological data 
demonstrates that unhappy marriages are a potent risk factor for major depressive disorder, 
associated with a 25-fold increase relative to untroubled marriages (Weissman, 1987). 
Support and reciprocity is a recurring theme in literature related to marital satisfaction. 
Spousal contributions to marriage in the areas of love, respect, information, goods, services 
and money are all indicators of marital success.  
 
 
Research Issues 
 
Although conflicts in a marriage are inevitable, the need to be able to handle them 
appropriately especially as a couple is extremely important. Over the years, there seems to 
be an increase in attention given to the impact or consequences of marital dissatisfaction and 
parental separation issues, towards the psychological aspects of couples involved as well as 
their present and future development of their children. Recent studies conducted by 
Malaysian Islam Development Department (JAKIM, 2008) showed a drastic increase in 
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divorce rates in Malaysia. The total number of divorces reported annually against marriages 
is high. For example, in 2007 there were 131,086 marriages against 20,259 divorces. This 
translates into more than 56 divorce cases daily. According to JAKIM (2008), divorce rate 
appears to be associated with changing expectations about marriage, marital conflict and 
women working outside the home. In addition, the department has found that 21.0 percent 
of divorces are due to irresponsible attitude of couples whereas 19.2 percent is attributed to 
incompatibility. These high figures threaten the integrity of the Malaysian family system.   
Studies on marital conflict have indicated that conflicts are normal, unavoidable and 
necessary for a marriage to a certain extent. However, a couple’s ability to manage conflicts 
will determine the level of satisfaction or impact on their marriage. Research findings 
related to marital conflict and mental health status mainly indicate that a relationship exists 
between the two variables. Depression seems to be the main symptom in troubled marriages 
when couples fail to compromise or manage their differences. In addition, social support 
regardless of the source of support definitely has a role to play in buffering the effects of 
conflict on the state of marriage, couples and their children. 
However, there is still very little empirical research examining marital conflict on 
measures of social support and mental health problems in one study. Various sources of 
social support for troubled marriages have been identified but not the predominant source 
and its actual relationship towards the outcome of the mental health status of the individuals 
involved. Thus, it appears that these variables are independent of each other, and couples 
just need to accept and handle marital conflicts as part and parcel of married life.  
  
Purpose and Hypotheses of Study 
 
The purpose of this research is to investigate the relationships between marital conflict, 
mental health and social support. The prospective effect of marital discord such as 
conflict tactic on mental health has been explored. This study also aims to find out which 
type of perceived social support has a greater impact on an individual and his/her 
spouse’s mental health. In order to achieve the above objectives, the following research 
questions have been formulated:- 
 
a. Would conflict tactic scales promote better mental health status? 
b. Would social support lead to better mental health status? 
c. Would family support play a more important role in improving conflict  
         tactic? 
 
The following research hypotheses have been formed: 
 
 Hypothesis 1: Higher conflict tactic scales will result in better mental health status 
 Hypothesis 2: Better social support will lead to better mental health status 
 Hypothesis 3: Family support is more important in improving conflict tactic 
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METHODOLOGY 
 
 
Subjects 
The sample size consisted of 399 randomly selected participants from Klang Valley, 
Selangor.  They included 181 (45.4%) males and 218 (54.6%) females who have jobs/career 
and are either living together with their spouse or co-habiting with their partner. The sample 
was not controlled for age, race, educational qualification, or, for whether or not they had 
children with their spouse/partner.  The ages of participants ranged from 18 to 68 years old 
with a mean age of 37.8 years old (SD=11.20). There were 38 (9.5%) Malay participants, 
267 (66.9%) Chinese participants, 69 (17.3%) Indian participants and 25 (6.3%) participants 
from other races.   
 
 
Measurements 
Conflict Tactics Scale (CTS) was developed by Straus (Straus & Gelles, 1990). It is based 
on the premise that conflict is an inevitable and valuable aspect of all human association 
with the use of coercion, including force and violence as a tactic for resolving conflicts 
being harmful. The CTS is oriented towards behaviors, not attitude and seeks to measure the 
behaviors of both the respondents and their partners. It is recognized as a standard survey 
tool for assessing domestic violence. CTS measures three dimensions of conflict tactics, 
which are reasoning, verbal aggression and violence and in this scale, it is divided into three 
parts that is “Yourself”, “Spouse” and “Ever Happen” and each part has 20 items. However, 
this research only focuses on the scales of “Yourself” and “Spouse”. Participants were given 
5 options and each option is assigned a number, 0=Never, 1=Twice, 2=3–5 times, 3=6–10 
times, 4=11–20 times and 5=more than 20 times. Items 1 to 3 in “Yourself” and “Spouse” 
are reverse-scored and lower score indicated a more adaptive way of handling conflict.     
The General Health Questionnaire [GHQ] (Goldberg, 1981) was designed as a 
screening device to detect psychiatric disorder in an adult population.  The device 
encompasses questions on somatic symptoms, anxiety and insomnia, social dysfunction, and 
depression.  It is a self-administered 12-item scale where respondents rate themselves on a 
4-point scale (i.e. Better than usual, Same as usual, Worse than usual and Much worse than 
usual).  Higher scores are indicative of greater symptomatology. A high degree of internal 
consistency was observed for each of the 12 items with Cronbach’s alpha value of .37–.79.  
Test-retest coefficients for the 12 items were highly significant (Goldberg, 1981). 
Multidimensional Scale of Perceived Social Support [MPSS] (Zimet, et al., 1988) is a 
12-item self-administered scale that measures perceived social support from three sources: 
friends, family and a significant other.  The item responses are of a 7-point categorical scale, 
where respondents answer whether they agree or do not agree with the statement.  Higher 
scores are indicative of higher perceived social support.  Internal consistency for the MPSS 
was found to be .91 for the total scale, and .90 to .95 for the subscales. 
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Procedure 
 
The questionnaires were administered by a team of 10 trainee psychologists.  The 
questionnaires were given to participants to complete, either on-the-spot, or at home.  Each 
participant was also required to complete a consent form.  All questions were administered 
in English. 
 
 
RESULTS 
 
Pearson correlation, r, was used to analyze the three hypotheses of this study. Marital 
conflict formed the independent variable, whereas both mental health status (General Health 
Questionnaire) and social support (Multidimensional Scale of Perceived Social Support) 
formed the dependent variables. 
 
 
Table 1. Correlation between General Health and Conflict Tactics Scale 
 General Health  
Conflict Tactics Scale .305* 
* p<.05 
 
 
A correlation was done between the General Health and Conflict Tactics Scale. The results 
were significant with a low degree of correlation between General Health and Conflict 
Tactics Scale (r =.305, p< .05) as shown in Table 1. 
 
 
Table 2. Correlation between Multidimensional Social Support and General Health 
 General Health  
Multidimensional Social Support -.432* 
* p<.05 
 
 
A correlation was done between the Social Support and General Health. The results were 
significant with a moderate degree of correlation between Social Support and General 
Health (r =.-.432, p<.05) as shown in Table 2.  
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A correlation was done between social support and conflict tactic scale. The results 
were significant with low negative correlation between conflict tactic scales and scales of 
social support from family (r = -.28, p< .01), friend r = -.25, p < .01) and significant others 
(r = -.269, p < .01). This indicates that family support is more important in improving 
conflict tactics as shown in Table 3 as compared to support from friends and significant 
others. 
 
 
Table 3. Correlation Matrix Depicting Relationships between Social Support and 
Conflict Tactic Scale: Yourself and Spouse 
MSSS-Fa      
MSSS-Fr 
 
.684**     
MSSS-Ot .619** .856** 
 
   
CTS-Y -.280** -.250** -.269** 
 
  
CTS-S -.343** -.346** -.397** .717** 
 
 
 MSSS-Fa MSSS-Fr MSSS-Ot CTS-Y STS-S 
*p < .05, ** p< .01 
 
Key: 
 
MSSS-Fa: Multidimensional Scale of Social Support-Family 
MSSS-Fr: Multidimensional Scale of Social Support-Friend 
MSSS-Ot: Multidimensional Scale of Social Support-Other 
CTS-Y:  Conflict Tactic Scale-Yourself 
CTS-S:  Conflict Tactic Scale-Spouse 
 
 
A correlation was done between social support and conflict tactic scale (Spouse). The 
results were significant with low negative correlation between conflict tactic scales (Spouse) 
and scales of social support from family (r = -.343, p< .01), friend (r = -.346, p < .01) and 
significant others (r = -.397, p < .01). This indicates that support from significant others is 
more important in improving conflict tactics for spouse as compared to support from friends 
and significant others (see Table 3). 
 
      
DISCUSSION 
 
In general, the hypotheses of this study were supported. Hypothesis 1 predicted that higher 
conflict tactic scales will result in better mental health status. It was supported by a higher 
score for conflict tactic scale resulting in a higher mental health score; Hypothesis 2 
predicted that better social support will lead to better mental health status outcome. This was 
also supported by the higher social support scores in reducing mental health scores. The 
third hypothesis stated that family support is more important in improving conflict tactic. 
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The result revealed that family support was ranked higher than the dimensions of significant 
others and friends and was proved to be correlated with conflict tactic. 
This study supports evidences to suggest that conflict management is important in 
dealing with mental health status. A troubled marriage is itself a prime source of stress; 
simultaneously limiting the partner’s ability to seek support in other relationships will 
worsen the situation. The results of this study support the finding of Weissman (1987), who 
demonstrated that unhappy marriages are a potent risk factor for major depressive disorder, 
associated with a 25-fold increase relative to untroubled marriages. The impact of a 
turbulent marriage is substantial. There seems to be a link between how a couple manages 
their differences in their marriage and the status of their mental wellbeing. The results of 
this study also support other researchers (O’Leary et al., 1994) who found that depressive 
symptoms are associated with marital discord. 
A partner helps an individual to get through situations that are hard to survive alone. 
The individual knows that there is someone there to get him/her through times of sadness. 
Those who are single go deeper into their depression because they do not have the comfort 
and support of a loved one. An intimate relationship indeed increases happiness in a person 
because the person knows that he/she is not alone in the world. 
The current study’s findings are also consistent with the fact that the success of a 
marriage is very much influenced by the balance in the interaction and attitude between 
partners towards solving and handling differences in a marriage. Similarly, it is undeniable 
that social support has an important role to play in maintaining that balance.  
The results of this study support the findings of Burns, Sayer and Moras (1994). Their 
results indicated that relationships are a way to help prevent loved ones from falling into a 
deeper depression. Coyne and DeLongis (1986) also found evidence to indicate that support 
from other sources does not compensate for lack of support from a spouse. However, in the 
present study, support from family and significant others for an individual and his/her 
spouse seems to be the more predominant in assisting them to handle conflicts in their 
marriage. The findings of this research are congruent with previous research outcomes 
where support from family seems to be more important.   
The main strengths of this study include the high reliability and validity of the General 
Health Questionnaire (GHQ), Perceived Social Support Questionnaire and Conflict Tactics 
Scale. Since close-ended questions were adopted in the present study, the tabulation of 
scores was less complicated and results were easily interpreted and presented. Besides, the 
Scale is scored based on a rating scale, from “strongly agree” to “strongly disagree” and this 
enables administrators to have better understanding of participants as it gave more specific 
and accurate responses compared to other ratings such as “Yes” or “No”.  
There are a number of limitations that must be taken into account when considering the 
implications of our findings. Variables of study should include years of marriage and 
samples should include those from urban as well as rural areas. It is difficult to know the 
extent to which duration of marriage has on the couples’ maturity; the level of ability to 
handle their marital conflicts might have also changed over time.  Hence, it may be 
desirable to control the time factor and/or analyze its influence in future studies. In addition, 
it is likely that the differences in the area where samples are taken will influence both the 
style of handling conflict as well as the sources of support. Therefore, a comparison of 
results between these sources of samples should be considered in future studies. 
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The findings of the present study heighten the importance of social support for couples 
due to their vulnerability to marital conflict which is directly linked to the state of their 
mental health. The quality of marital relationship which includes how conflicts are handled, 
have significant implications for couples’ daily lives and psychological adjustment. In fact, 
skilled marital communication and conflict resolution play an important role in determining 
the overall high functioning marriage (Lauren, Marcie, & Mark as cited in Bradbury, 
Fincham, & Beach, 2000). In the Malaysian context, marital research by JAKIM (2008) is in 
line with many of the western research findings that physical distress and higher level of 
mental problems are found in couples who consistently apply withdrawal tactics (Lauren, 
Marcie, & Mark as cited in Schmaling & Jacobson, 1990). It is important to raise awareness 
among couples that marital conflict often precedes the onset of individual problems and is 
interrelated with mental health problems; happy marriages are associated with physical 
well-being. With respect to children, growing up in a home with two stable and happy 
parents is one of the strongest protective factors against mental, physical, educational and 
peer-related problems (Burman & Margolin, 1992). 
 
 
CONCLUSION 
 
Marriage is good for mental and physical health for the spouse (Burman & Margolin, 1992). 
It is crucial for couples to know that partners are protected from the negative effects of 
stressors in a mutually satisfying relationship. The present findings revealed that a person’s 
general health is correlated to marital conflict tactics and social support. Social support from 
family and significant others are important in improving marital tactic. The findings 
indicated that managing conflict is one of the most important tasks in maintaining a 
marriage, so identifying what specific conflict resolution styles are linked to change in 
marital satisfaction is essential. Though this study succeeded in replicating previous results 
generated by other researchers, this is still one of the important conclusions generated in 
Malaysian population. Since marital conflict and mental health is one of the important issues 
worldwide, further research is strongly recommended.   
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